
 
 
 
 
 

City of Doral  
Request for Adult to Volunteer in Sports/Programs/Events Sponsored by the 

 Department of Parks and Recreation and Hold Harmless Agreement 
 

 I hereby request permission of the City of Doral (the City) to volunteer my service to the Department of Parks and 
Recreation in any manner deemed beneficial to it. I understand and agree that any duties assigned to me will be performed on a 
voluntary basis, and not as an employee, contractor or agent of the City. 
 
 If my volunteer application is granted, I hereby agree to obey, at all times, all instructions, orders and commands given 
by the person to whom I report. I fully realize, although precautions are taken by the City to main safe-working conditions, the 
danger of physical harm or injury exists. I nevertheless freely and voluntarily accept these risks. 
 
Participant: ____________________________________________________________________  Shirt Size: ________ 
       Last                 First                   Middle  

 
Address: __________________________________________ City: _______________ State: ________ Zip: ________ 
 
Sex:        M        F    Date of Birth:  ________  ________ ________ Social Security#: ____________________________ 
                                                    Month           Day          Year 
 
E-Mail:  _______________________________________ Telephone (Primary Contact): (        ) _______ - ___________ 
 
The participant currently has no known physical or mental condition that would impair the participant’s capability for full 
participation as intended or expected as a volunteer, except for:  
 
_____________________________________________________________________________________________ 
 
Emergency Contact Person: ________________________________ Telephone: (         ) ________ - ____________ 
 
 
PARTICIPATION: I hereby give permission for the participant named above to take part in all programs/events sponsored by the City of Doral Department 
of Parks and Recreation. My permission shall be effective upon signing the Hold Harmless Agreement and Volunteer application and terminates 
___________________. I have instructed the participant to obey, at all times, all instructions, orders and commands given by the authorized representatives 
of the Department of Parks and Recreation or their designees. I further authorize the Department to film and/or photograph the participant in such events for 
use in publicizing the events. _______ Initials 
 
RELEASE OF ALL CLAIMS: The undersigned, individually and on behalf of the participant, releases, covenants not to sue and forever discharges the City 
of Doral, its Officers, Agents, Employees, Coaches, and other Volunteers and their successors and assigns (all of whom constitute the released parties) of all 
liabilities, claims, actions, damages, costs or expenses that the participant may have against the released parties arising out of or in any way connected with 
participation in the programs/events sponsored by the Department of Parks and Recreation, including travel to and from such events/programs, and including 
injury or damage to person or property, or resulting in death of the participant, whether caused by the NEGLIGENCE of the released parties or otherwise. 
 
CONSENT TO TREATMENT: I authorize such physician or medical staff as the City may designate to carry out any minor medical treatment deemed 
necessary, or to take the participant to the emergency room of the nearest hospital for treatment, if necessary. 
 
I, the undersigned, am the above-specified volunteer participant. I have read and fully understand the provisions of the above HOLD HARMLESS 
AGREEMENT and VOLUNTEER APPLICATION.  
 
Under penalties of perjury, I declare that I have read the foregoing Hold Harmless Agreement and that the facts stated in it are true. 
 
 
__________________________________________________                               ________________________________ 
Signature of Applicant                                                                                                    Date   
  
 

 
TO BE COMPLETED BY THE CITY OF DORAL 

 
 
APPROVED:  ________________________________________                                 ________________________________ 
                            Department of Parks and Recreation                                                    Date 

Name of Activity: _____________________ 
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